2009 ELECTION CYCLE
SOS-ME

Delbert Hosemann
SECRETARY OF STATE

Candidate and Political Committees’
REPORT OF RECEIPTS AND DISBURSEMENTS

Candidate's Name fﬂ'ﬁ,{?} j/%’ C«/ﬁfﬁ"’f"/
[0 Lot (O [Revd Gorp, NEST75
Lea ~59 7-£68Y

[~

Full Address

ECELVE])
g "\

JAN 2 9 2010

Secretary of State

Telephone (Fax) epRolevics.
E-mail_Z ) 2 cKsorn@lsevmre /75, & oy
' ; 3
D . o
Office Sought_ D EV/» T €. 7S Political Party /1 f;,é'
D Check here if above is different from previous raport
TYPE OF REPORT
_)( January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)...............All Candidates and

Political Committees

N Termination Report (Candidate will no longer accept contributions or make campaign

expenditures and has no outstanding campaign debt obligation) ohligations

Required to terminate reporting

IMPORTANT ;
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred, In such case, the candidate
shall submit a report indicating 0" (Zero) for total amount of reported contributions and expenditures during this period.

(@)
Ann. § 23-15-807 (b) (ii) and (iii).

The municipal clerk must be in actual receipt of the req
on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.
before the deadline. Faxed reports are acceptable.

3

Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code

uired reports by 5:00 p.m. on the reporting day. If the deadiine falls
m. on the first working day

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
This Period Calendar

itemized + non-itemized
{ ke & erd) year-to-date

Total amount of contributions ‘3 } JOC 20 $ 232 J00 .00 S 2% Jpp o)

i I} £ i i
Total amount of disbursements /é’_g z/{,’ s 3 $ /{7 7 q:’ ¢ < % / é; ;/é v, (g
Total amount of cash on hand $ 29529 35

I certify that | hav report and to the best of my knowledge and belief it is true, accurate, and complete.

/-2%-)0

Date

Authority: Refer to Miss, Cgde Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, of failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day andfor prosecution in accordante with Miss. Code Ann, §§ 23-15-811 and 813 (1872).

1.Candidates for statewide, state district, multi-county and all legislative offices should return form to
Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601 -359-1499 or
601-576-2519.

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

SENTY TO:

5035 0108



Name of Candidate or Committee (o 72¢y I flfon/

Reporting perlod__ L2/ 2

t‘lrough /E,’//f’ o

Page /

of 7

ITEMIZED RECEIPTS

A.Source: I Corporation OPAC O lndividual O Loan Date Amount of each
receipt
0 Other (please specify) Mo.; Bay;, Year) this period
Full name , 3 s N
lo@etd 20 FPeirie § Birog % gop ™
Mailing Addre<s _ $
L0y L1270 el il
City, State, Zip Code . / / $
/f'lc: i X m’—?zﬁ (o2 o
Name of Employer (Required) o R S / / $
SArre T (. —
Occupation (Required) ) Aggregate $
Legpd [7e :2-*"73 Y = year—to-date
B. Source: [Corporation ¥ PAC O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Day, Vear) tl‘ll:c ;:ai?;l
Full name . $
AlT£ 1 412122 | S00 —
Mailing Address $
(B2/ Lo Syaruyp ST e
City, State, Zip Code - $
,244,-,;»40 V4 23239 —/—1—
Name of Employer (Required) $
. - -
Occyaﬁon (Required) Aggregate $
e year—to-date
C.Source: \d'Corporation 0O PAC O Individual 0O Loan — Amount of each
0 Other (please specify) (Mo, Day; Ve his p‘l'ﬂfm
Full name ¥ U
] $ —
(oL mert Corp. Acpans L21L1%% |° 5p0
Mailing Address . " / $
32y Arablare 1 HLY) —! 1 —
City,State, Zi de $
/ /
c;ﬂw s 37/57 — — —
Name of Employer (Réquired) $
SH -
Ocgl pation.(Required) Aggregate $
SHLes ‘ year-to-date
D. Source: [ Corporation Jf PAC [ Individual O Loan P~ Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | 1o o
Full name
AT 47 A< L 12109|$ Sop e
Mailing Address * . -
)75 E.Cagiror 57, Jomt 70T __i__|s
City te, Zijp Code
Ydelsoe, /s 3520/ Il |¥
Name of Employer (Required)
Sk7ne — |8
Occupation (Required) Aggregate $
/ﬁ'c,, year-to-date

$506-03 (B)




Name of Candidate or Committee Gororze, L;ﬂ ‘AJ onJ

Fd
Reporting period / /’ 29 through

’2/3 //'-”‘f

Page

"X

ITEMIZED RECEIPTS

‘:-'- I
A. Source: orporagpn/ AC Olndividual O Loan Amount of each
&,» o S:te\'ear) recelpt
0 Other (please specify) el this period
Full pame i I P > e $ > ;.“)_ ]
Coonasty Ltk 1HAC /2. 123122 | %/ 00p &
Mailing Address ' " / $
D L eurers. (57 S
City, State, Zip Code P / / $
L,/)c’zq Z=Or/ /?/5 f‘;ﬂa‘; 5 -
Name of Employer (Required) $
S 07 < e
Occuypation (Required) Aggregate $
SR i year-to-date
B. Source: orporation 0O PAC [ Individual 0O Loan Amount of each
Rt M gatev recelpt
O Other (please specify) (Mo., Day, Year) |  yis period
’ L™ b / p - Fers $ ;’_’;
//{%W Vo S7R7¢ é},m/i (2123127 |7 J o0
Mailin Addl'esg ‘ $
O, By 595 I
City, State, Zip Code - B / y $
Dy Spesnss 1775 55422 e
Bmp of Empéyer (Required) ' p ’ 3
o —! 1
ccupation (Required) Aggregate $
/‘{,q’p/a ANIA ) D year—to-date
C. Source: %Corporatlon O PAC 0O Individual 0O Loan — Amount of each
ipt
O Other (please specify) (o, Dy, Yeow) m:secpigod
Full name
-~ /242 $ 2» &
Fpisr Strye Lond 1212/ 105 |® /p22
Mailing Address 3
//"(9 Ay SOL s s e,
City, State, Zip Code / / $
Letrygres horeo, V75 F93L 7 il
Name of Efmployer (Required) $
o s i
O ation (Required) Aggregate $
%W&Iﬁ - year—to-date
D. Source: /\ngorporatlon 0 PAC O Individual DO Loan Bl Amount of each
receipt
O Other (please specify) (Mo., Day, Year) | gis period
o0
Z.z oz Sec? A {21 &102|$ L pow =
ng Addr
Loy TFS I i__|s
Clty State, zp ode
TOpeslo s ZFSOL — T |$
Na f Employér (Required)
Ao < L
pation (Required) Aggregate $
v da, year-to-date

$506-03 (B)
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e : Page ~
Name of Candidate or Commi éﬁ%ﬁ? J;? l / B 7'-/
Reporting period / 51 o through __~ 2"’/2)_4? Z
A. Source: ;Q‘Corporation OPAC O0OIndividual 0O Loan Date Amount of each
ipt
0 Other (please specify) (Mo, Day, Year) thlrsec piriod
Full name $
TNS _AssdC. Fon Fhimecane [2177109]° Zpo, 00
Mailing Address . 3
739 domarer St Sre 3 .
City, State, Zip Code / / $
Llowranw IS  Fgo5L — 1=
Name of Employer (Required) / / $
Occupation (Requir, A te
Dorxe enr th Corve Rl el b
B. Source: [ICorporation ){PAC O Individual 0O Loan _— Amount of each
O Other (please specify) (Mo., Day, Year) tmrsec :‘:E;d
Full name N $
GDF SOEZ Erergy Noa?) Aomerticp /N PAC- 12147 129 So» i
Mailing Address i . $
1650 /57Ol [FLvD  Sumre. /900 D -
City, State, Zip Code $
Lipostom TX — I
Name of Employer (Required) $
S Hrr e —_—
Occupation (Requir A te
Poe — wersl s |
C.Source: [ Corporation @ PAC O Individual O Loan Date AGE ST aEER
O Other (please specify) (Mo, Day, Year) th:secpet::;d

Full name

i il S -
2inC= JER 1ty P (4( LLE

215197

$ Jppo T

Mailing Addresé »

$

{
O LY 5T T
City, State, Zip Code . $
3 . 2 G o)

Jor g don, PES 3 F0Y 2 Y S
N:w&liployer( equired) _f_f_ 3
Occupation (Required) Aggregate $

VeI e . year—to-date
D. Source: orporation 0O PAC 0O Individual 0O Loan Date Amount of each

receipt
0 Other (please specify) (Mo., Day, Year) it pes o

Full name

SrAvE Sk of JT

12129155

3/
$ )orp L

Mailing Addresgs ) :
20 Loy 5257 ___I__|$
City, State, Zip Code L B
é’f’fc:/wwz?/, /778 3R8G355 _1__1__|s
Name of Employer (Required)
S e o I__|$
Occupation (Required) Aggregate
=t MRVEIG P year-to-date '

§506-03 (B)
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ey, of
Name of Candidate or Committee @9/&9 JAcsfosom/
Reporting period. (OF through _~ %7 (9
A.Source: [ Corporation I;AC O Individual O Loan Amount of each
% (Mo g:te\"ear} receipt
0 Other {please specify) by DYy this period
Full name P L"‘fifﬂ $/ .e:
alilng Aﬁess [3
/0.49’/9‘.4:;4/#!-‘/6/4/&4 ,f/é,_,_,,,,, —
ye 4273/"{' i |*
e Lond) 75 Ze —'—'—
‘N%n;e ofaEmpgfer (Requifed) / / $
Occypation (Required) Aggregate $
p year-to-date
B. Source: ,Q’Corporation 0 PAC O Individual 0 Loan _— Amount of each
ipt
O Other (please specify) (Mo, Day, Year) m::c peegod
name yz3 & $ e
Bt o2 & s ihe) 212.122|* fpos &
Addre $
0, B /77 orariererse
City Stale Zip Code $
; z/ s 29 7‘7’7 — I
<§me of Ernployer (Requm{d) / / $
47,! c/ [N | —
f;upaﬁpn (Requiged) Aggregate $
LASIIC 40 L year—to-date
C. Source! };{Corporation 0 PAC O Individual O Loan - AmGiitaraEeh
O Other (please specify) (Mo., Day, Year) m{:"pfﬂ:,d
Full name = $ o
e CHrzens ﬂﬁwL (21207 |° ) po0 F
Madling Address $ s
Vs R i
City, Statey Zip Code / / $
/ s 29350 I ———
Narne of Employ (R uiredy ~ / / $
tion (Required) Aggregate $
nesde year—to-date
D. Source: Corporation [0 PAC 0O Individual 0O Loan Bate Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) thlr:c peeriod
Full nams- / 2. o ., &
sy Viless Aler. Corp (212.12%2|$ Jjpov
Mailipg Address
O 5ok 2 L, —! 1 |$
State, Zip Code
C anleschore IS 25t — 1%
Name of Employer (Required) *
py _I_1__ |3
Oc tion (Requited) Aggregate $
;'IDB S vz 3@ 2 year—to-date

$506-03 (B)




Name of Candidate or Committee 5/% Vo / < Len/
/61" through /“’2,/3//(”’17

Reporting period /A‘

"\

Page

of 7

ITEMIZED RECEIPTS

A. Source: [ Corporation [OPAC )ﬁ)lndlvldual O Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Day, Year) | ¢is period
Full name 7. $ =
Sovses f C/MuTo0 L5045 (* See
Mailing Address $
/4?} c gt CXC:/M et e
City, State, Zip Co? $
JNdinols , WS ZET75) —f
Nwof Employer (H?lred)/{d . / L !_ $
pation (Requared) Aggregate $
j% year-to-date
B. Source: DCorporation 0 PAC ,"@'lndlvidual O Loan o Amount of each
receipt
O Other (please specify) (¥o:; Ry, Year) this period
Full name $ &P
P il /,7‘,//,,2., L2122108 |° Spp &
Mailing Address / / $
J/3 Cx ee,-s-/mo S
City, State, Zip Code / / $
J?’Waéwﬂ% L2 39259 el
Name of Employer (Required) $
Cwpepce Han .
Ogcupation (Required) Aggregate $
e year—to-date
C.Source: 3ifCorporation [1 PAC O Individual 0O Loan T Amount of each
ipt
0O Other (please specify) (Mo., Day, Year) thlrsec ngod
T %
7 RY P - L2:2 102 |° 500 &
Mailin Address $
PO Loy 229 bl
City, State, Zip Code $
/ I/
fpiy W5 ZFET2S — I
Mame of En;:'l'oyer (R‘e'qulred) i $
%upation(Requimd) Aggregate $
Pl el L year—to-date
D.Source: JdCorporation 0O PAC 0O Individual O Loan — Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full a5
k. o2 e tan 72 /88 s 250
Mailing Address
N -
City, State, Zip Code
sdorion N 2$/17 —l %
Name of Employer (hequired)
Strre —I_t_ |3
Occupation (Required) Aggregate $
é :A.M’dc.ga 2 year—to-date

550603 (B)
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Page é of
F
Name of Candidate or Com /y'nitlaae ém“’ S en/
Reporting period___'/7/ ¢ 7 through /> ’/ ¢ ?7
A. Source: * &orporaﬂon OPAC Olndividual 0O Loan Amount of each
/K (Mo g:;e Year) receipt
0 Other (please specify) o z this period
Full nam ] . a’ $ 2 5 o
Vo b OF g o/ fo (2120157 |° Sop=
Mailing Address . $
R .
Crty. State, Zip Co! $
PG ?/G’j V753 S -
N?me of Eeﬁployer (Required) $
tiorl (Requn‘&d) Aggregate $
LN IR year—to-date
B. SOurce ,'@’Corporation 0 PAC O Individual 0O Loan Date Amount of each
{Mo., Day, Year) rechipt
0 Other (please specify) G By this period
e Leosdh hryer 122120109 ) o0
e OF LZO0DL TR pen fl g ) /

Mailing Address 0 &
crty, State, le [+ $
0 1l I
Name of Employer (Required) $
Giame —! I
patien (Required) Aggregate $
PPAZ LA LS year—to-date
C.Source: J{{Corporation [ PAC O Individual O Loan - Amount of each
ipt
O Other (please specify) (Mo., Day, Year) m::cngod
Full name 25 s . & v
Crrizens M s+ Co. LZ12212] |° 250 —
Mailin Address 3
70 82X ?J’:P N -
City, State, Zip Code / / $
ks NS 28EYE ———
N of Employer (ﬁequired)
o sl
Oc ion (Required) Aggregate $
Y e i d o year—to-date
D. Source: [ Corporation R’PAC O Individual 0O Loan it Amount of each
Mo.. Dav. Y receipt
0 Other (please specify) {Ma., Day, Year) this period
Full name _ _ 2 1/ 510G P
s s BarIk PR 22118197 |$ 2 000
Mailing Address / / $
L0 By [07/ —/ =t
City, State, ‘le Code
TAhcheor 7S 35275 —/ |3
Name of Employer{Required) / / $
B’cicu i n (ﬁequired) Aggregate $
% year-to-date

$506-03 (B)




Name of Candidate or Committee G/?%’ <y

T e s dn/

Page

Reporting perlbd / / / / Oz

through /?'/3’)//7 i

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
S‘ IIRARA / /q{: /é) yr /;; 'y C / ) /‘/;./ (Mo., Day, Year) | disbursement this period
Mailing, Address e . $ ;
; //ﬂﬁﬁ/;// F»\/;ff/fe‘-si ﬂ// A b= (?(’)J("’( D
Cify, State, Zip Code | _ _ 5 s
. = 2-90
>7Xrebs [le pﬂ;/ﬁg 7 S 746G A0
Purpose of Disbursement (Optional) " Aggregate ” )
Year-to-date (‘? 0 5‘ . oY
B. Full name Date Amount of each
O /.»—/d/ S /)Q_‘) o }'M {Mo., Day, Year) | disbursement this period
Mailing Address = 20, pes |8 . ;
Z /575 Etonrzse L 14 69 26797
City, State, Zip Code ¢ R E e B
Refoson 775 LiZn20|”  2v33e
Purpose of Disbursement (Optional) Aggregate . y
Year-to-date f/ 70 o
C. Full name Date 'Amount of each
w =R //’/g e ‘z/ (/,;;7,? Y 4 W,{((»ﬁﬂ? (Mo., Day, Year) | disbursement this period
Mailing Address ¥ $ . ;
/ /}//1/1‘“ /62,/44’0 ; ﬁﬁﬁ i"/:‘//a-- ?/
City, State, ZIp Code ) 2/(? oG $
Rreacd. G 7, S 75745
Purpose of Disbursement (Optiorfal) Aggregate $
Year-to-date (,/, §/2- 3 g /
D. Full name g _ Date Amount of each
é ,@@._} \Z\P ks o (Mo., Day, Year) | disbursement this period
Mailing Address L ; )
/Z?v f{){ /o) 2 14109 Ypr-Se
b 0w e s ? 1 27,9% S y7p. 00
A ncd, Corrp #75 39745 Z'ss'zs | 25¢.e0
Purposg of Disbursement (Dptﬁnall i Aggregate 3 9
((;,’,ﬂ,é, — 3 TR ws Year-to-date [[ LS . 2> F
E. Full name | Date Amount of each
4//,,41/ /VUﬂ/A//{J’J (:ypynﬁﬁ ig A (Mo., Day, Year) | disbursement this period
#Mailing Address 12,700 $ .
C L0 Jeawre. 2EEviet | 4 o9 R.an
Cify, State, Zip Code / / $
T bt SIS e
Purpose of Disbursement (Opticnal) Aggregate 3 . .
Year-to-date VAL IR Y
F. Full name . / Date Amount of each
ﬁ“}f‘# A (/’ f? / /) /,r‘,'f?ﬂ-v (Mo., Day, Year) | disbursement this period
Mailing Addness o o i $
7 X~ ' ~ -
— R re D Hiin's l,f TRE LY94. 67
City, Stats, Zip Code Z..ﬁ? (@] ‘,:; $
l/f’t'd Jexs /A/ZM i
Purpose of Disbursement (Optional) / Aggregate s .
Year-to-date 2¢Y7L-%7

5504-06




